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GENERAL EXCLUSIONS: As provided by Section 1927(d) of the Social
Security Act, certain outpatient drugs may be excluded from
coverage. Those excluded are:

A. Medications used for weight control {except lipase
inhibitors).

B. Pharmaceuticals deemed 1less than effective by the Drug
Efficacy Study Implementation (DESI) Program.

C. Over-the-counter (OTC) pharmaceuticals that are not in the
Medicaid drug rebate program and those products that are
otherwise excluded from Medicaid coverage in this section.

D. Topical forms of minoxidil when used for hair loss.

E. Agents when used to promote fertility. (Effective March 1,
1991)

As provided by Section 1927{(k) (2) of the Social Security Act,
certain other exclusions are:

F. Investigational/experimental pharmaceuticals or products
without FDA approval under the Federal Food, Drug, and
Cosmetic Act.

As provided by Section 1927(k) (3) of the Social Security Act,
certain other exclusions are:

G. Injectable table pharmaceuticals administered by the physician
in his office, in a c¢linic or in a mental health center.

Drug Prior Authorizations can be requested by the prescribing
physician or pharmacist with needed documentation for items
excluded from coverage and those drugs requiring special
authorization as outlined in the Pharmaceutical Services Medicaid
Manual, except those drugs ruled ineffective (DESI) by the
Federal Government.

PROSTHETIC OR ORTHOTIC APPLIANCES. Approval from the State
Office is required prior to the provision of the prosthetic or
orthotic appliance. Supplies, equipment, and appliance

limitations are specified in the Durable Medical Equipment
Provider Manual, and follow Medicare limitations.

EYEGLASSES OR CONTACT LENS FOR RECIPIENT OVER AGE 21. Glasses or
lens are supplied for patients requiring cataract surgery,
detached retina surgery, corneal surgery, or glaucoma surgery.
Prior Authorization is required for post surgical 1lenses or
recipients age 21 and over.

PREVENTIVE SERVICE FOR PRIMARY CARE ENHANCEMENT

A. Definition of Service - Preventive Services for Primary Care
Enhancement (PSPCE) are services, including assessment and
evaluation, furnished by physicians or other licensed

practitioners of the healing arts acting within the scope of
practice under State law which are furnished in order to:

. Prevent disease, disability, and other health
conditions or their progression;

. Prolong life; and

. Promote physical and mental health and efficiency.
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